Amendment

Disclosure Report Cover Cdyes [Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mforrnauon

E Full Name : 3 S0 Nkl
Dare K (5. St
Ib. Mail_mg Address (include City, State and_ Zip Code) d. Date Filed

215 Hardin RA. " ﬁ‘%ij z
Toresk Ciry NC 9\8014?) Phone Nomber

|2~ Report Year|3. Period Start Date (mmva

2015 | 7315

c Full Name

| ?ottrf' Trayis !’Wc Cnhlire

. Type of Committee (Check One) ' Tymﬁﬁl{eport (check. only one type of mportf‘;om one category)
I\ Candidate Campaign [ pany Municipal State/County Referendum
D PAC [ Referendum D Organizational D Organi?u!i.g)l'ml D ()rg.mlht[u:mll
D Independent Expenditure D Joint Fundraiser E’Thin}’—ﬁ\'c day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one) ol [ Pre-runoff O Third O Annual
] Booster Fund Semi-annual | Fourth [ special
D Building Fund D Mid Year Semi-annual
O Yeur End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number ofﬁundraisersthisfteport D Special D Final
D Special
11. Account Information — |11, Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name ik L
SECWU
fb. Purpose ¢. Account Code Ib. Purpose ; ¢. Account Code

C a m@( ( % [’_\ d. Period Begin Balance | d. Period Begin Balance

s Q05 .0 $
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY q\ &- 5
i o G- | : | EE : Delivery Method
Date Received: Employee: [J Normal Mail
[ Registered Mail

Date Postmarked: Employee: %Han A Delieiod
Date Seannsd: Employee: Electronically Filed

: it :
Date Data Entered: Employee: C1Signer bz feveived

mandatory train'mg

Please Note: This form cannot be used to amend committee information such as the committee address. treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CT?O—]UOO NC State Board of Elections August 2008




Detailed Summary

AmeAdment
1 Yes

11} Othcr Recei pt ‘;ources

Use this form to summarize all disclosure reBm’ting forms and to total monetary information — =
1. Committee Full Name (and Fund if applicable) W 3. 1D Number
Start of Election Cycle: January 1, Rep::tti?'llgﬂll’iesriad El::t'it(.‘:tlltgivscle
4) Cash on Hand at Start $ A05.00 $
RECEIPTS .
5) Aggregated Conmbutlons fram lndwlduals - (CR() 1205) $ $
6) Contnbutlons from Ind:wduals : .(CRO 1210)] § LO 2 Ll, l%l $
7 Lontnbutmns from Po]mcal Part\ Comrmttees (CRO-IZM) $ $
8) (.ontnbutmns from Other Polltlcal (,ommlttees o .fﬁﬁb.n.ﬂ)} $ $
.9} Loan Proceeds - .rCRO-MHJJ $ %
10) Refundsze:mbursements to the Comrmttee .(CRO-124OJ $ $

11a) Interest on Bank Accounts (CRO-250) " - $
11b) Cnntnhutlons frum Not-For-Profit Organizations (CRO 1250)| § $
llc) Outsule Snurces of Income (CRO 1250J. $ $
lld) Legal Expense Fund Other Sources (CRO 1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10,11a,1 1b,1 1c,11d and 11e)] $ $

13) Dlsbursements

13a) Opemtmg Expendltures

(37,38

Q262 ro-310)| 5 5

13b) Contrnbutmns to Candldatesfpohtlcal Commrttces {CRO 1316') $ $

13¢c) Coordmated Party Expend:tures (CRO 1 ;m) $ $
14) Aggregated Non—Mcdla Expendltures " "rCR() 131 5) $ $
15) Loan Repaymcnts (CRO 1429) $ $
16) Refundszelmbursemcnts from lhe Cmmmttee - .( CRO-1320)| $ $
17) In-Kind Contributions - .rCRO-Ism) $ ‘S 3)r~| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| R34zt [ 5 KA3S. (5
|19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ ‘-,(-,4—'7 $ 2 3 A
ADDITIONAL II INFORMATION -
20) Non-Monetary Gifts Gwen lo Olher Comm]ttees rCRo f33w $
21} Outstandmg Loans (mcl ones f rom other campalgns) (CRO 1430)| $
22} Debts and Obhgatlom owed bv the Comnmtee (CRO-MIOJ $
23} Debts and Obllgatmns owed to the Comnuttee " "(CR() 1620) $
24} Accounl Transfers W:thm the Committee (CRO-1720)| $
25} Admlmslratwe Gupport (CRO-1710)| §
26) Forgwen Loans (CRO-1440) | $
27} 48-Hour Notlce Reports Sum ECRO-BEZOJ $
28) Contnbutlons to be Refunded (CRO-I.H-SJ_ $

N .
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

T

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P 2 e P 40

L

D\n

1. Committee Full Name (and Fund if applicable)

2. [D Number

Dece kG Spaikln

3. Contributor Information

[J Add L] Remove

§2. Full Name, Mailing Address & Phone
(include city, state, & le)

DEZEIA G. am, (-t-f'
Crtacrc
275 HADT o R

FoREST €37y, M. C. 26093

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 46.3 7

Ji. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- howE’s- v’ 9-3<)5  |5/5.37
- @@4*@% G545 |* =59
O Su Q55 |8 &4

3. Contributor Information
a. Full Name, Mailing Address & Phone

Add ] Remove

| (include city, state, & zip)

b. Job Title/Profession

d. Comments

CRuck 3>u mme Y
2‘-{5' Geoke ‘A Aug

FoeesT Ciiy N ¢ 28043

c. Employer's Name/Specific Field

e. Election Sum to Date

S24o. 29

Jf. Prior g- Account Code h. F_‘q_lfm_of _lf’ayment_ i. In-Kind Description N j. Date (mm/dd/yyyy) |k. Amo_u_pt_
O 2. $ go
/27 /s |®340.
O $
O $
3. Contributor Information 0 Add ] Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Boyce riaki
160 Dove &Y
RuiHETlFoed7om, A.C 2513 9

c. Employer's Name/Specific Field

e. Election Sum to Date

s 37¢.95~

|f Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O CHECK. Sholis” |5 378.95
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections




Other Receipt Sources Pg _l o | ‘Mvm O N

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
- e " - _-. S
1. Committee Full Name (and Fund if applicable) z o 2. ID Number

3. Type of Receipt Source (P

“Tnterest | Contributions from Not-for-Profit Organizations o D Outside Sources of Income
4. Contributor Information ' [ Add [ Remove
a. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

A,
SC C L& ¢. Outside Source Expl
¢. Election Sum to Date

mievest eqnd®

qf. Account Code lg. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$-12-15 |s .03
- s -
7-14-/5 s .03
4. Contributor Information . O Add [ Remove -

2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

$
- Account Code |g. Form of Payment h. In-Kind Description : i. Date (mm/dd/yyyy) [j. Amount
S
5
4. Contributor Information " [ Add L[] Remove
1. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

3
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3
5. Total only this Page S S Ok
j6. Total of ALL CRO-1250 Pages _ '
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) S 0 ({)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) r]
his line in line 11c of Detailed Sum Page CRO-1100 if Outside Sources of Income

CRO-1250 NC State Board of Elections December 2007



Disbursements Pg

=

Amendment

D\'o

Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

-ommittee Full Name (and Fund if applicable)

/_BZ(CK GT g\”\f\l ‘\-’{"\

2. B-J_Nun'lber_ .

. Type of Dlsbursement
E] Operaung Expenses

. Payee Information D Add EI Rcmove

. Full Name, Mailing Address & Phone

I:i b. Coordinated Committee Name
include city, state, & zip)

d. Comments

P( omaothons € US

¢. Level Registered (Specify)
Torest Ciky NC AR0YS (B Dewme

e, Election Sum to Date

s37%.95

§f. Account Code

g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
deyp S318G5|  Signs
S

4. Payee Information ﬁ Add ﬁ Remove

1. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

SIC HS S\LQQT CLuch

%iw\*( . Level Registered (Specify)

\ m Federal D County:
p\g r&\) Ll CS a State D Municipality: [e. Election Sum to Date

OMLM- Charlotle NC s 29547
. Account Code |g. Form of Payment  |h. Purpose Code ;i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

ck bt 33115 S 25H4T| Sians
I
S

4. Payee Information 0] Add L[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

\/ stk P(IKLJT_

b. Coordinated Commiitee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D State D Municipality:

Onlue

e. Election Sum to Date

S _T®B 44

- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
clebi t 1-2815 |s 53.27
debt F215 1S 2 &7

[5- Total only this Page

[6. Total of ALL CRO-1310 Pages

(This line goes in line |3a of Detailed Summary Page CRO-1100 if Operating Expenscs)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

uired remarks field g

D-To Anulﬁcr Candidate

NC State Board of Elections

December 2009



Amepdment
Disbursements /]/‘nf L 0 ~Ne

Yes
Use this form to report expenditures from the committee for operating upunaca contributions to candidate/political
committees and coordinated party expenditures

ttee Full Name (and Fund if applicable)

2.1D Number
- Type of Disbursement e ESOUTSe .
[} Operating Expenses D Conmbunons o Cand:d.msfpolmml Comm:ltccs D Coordinated Party Exp
. Payee Information E Add L[] Remove
la. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
include city, state, & zip)

L owe s

¢. Level Registered (Specify)
D Federal D County:
B State D Municipality: |e, Election Sum to Date
5
- Account Code  (g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
delot 415 4657 | Supplus

B14-15 s .0 Sepplion
4. Payee Information 0 Add L]

Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

L owes

c. Level Registered (Specify)

m Federal a County:

m State B Municipality: |e. Election Sum to Date
5
jt- Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
et 31 5119 | Supplun
S
4. Payee Information ' E Add E Remove
k1. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

SECUW.

¢. Level Registered (Specify)
D Federal E County:
3 suate a Municipality: |e. Election Sum to Date
S
H. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks

R12is 52
S
5. Total only this Page S Sk~ /(‘05 88

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¥ @Q@@ ? \C( ll_{
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Pnrr) I:.xpmduures} { b

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

NC State Board of Elections December 2009



Amengment

Disburs ements Pg of Yes O ~e

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

fapplicable) S " |2 ID Number

- Type of Disbursement
Operating Expenses
. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
X ™ ; c. Level Registered (Specify)
' N +
E \l 1 X (BN r'e- p()( D Federal D County:
O swe a Municipality: le. Election Sum to Date
S
¥ Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount : k. Required Remarks
s 1004
5
4. Payee Information . . miTVEE —m Remove .
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
m Federal n County:
O sue [ Municipality: [e. Election Sum to Date
5
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S
4. Payee Information ' " [ Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
G Federal D County:
D State D Municipality: |e. Election Sum to Date
S
[t Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yvyy) |j. Amount ’k. Required Remarks
5
$
. Total only this Page . . . E [ .04
f6. Total of ALL CRO-1310 Pages e o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g -) O Z ?)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i G
7. Purpose Codes (List detailed expenditure code in (h.) above) .
A¥* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _
~ Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

_ L

J Aﬁyﬂlmcm
Yes

D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Comribulions were or will be refunded within 7 days.
e

DQ(@ X GT _ ém ﬁ*h

|2. ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ wdividual

DEREL G. S TH
0785 HAD ' M RO
FoResT

CiTy N 2504 5

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

/537 U3

|- Deserption B B i [ Dote Cumaayyyy) T Fair Market Amoun
[ Depplies vV la/3-is |5 /537
Supo\ieS G5t5154e59
Qywe@%eé I S Sio 5 0 e £
. Contributor Informhation [0 Add [J Remove :

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

D Individual
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election_ Sum to Date

$
fe. Desc:_'i_p!@_ i y _ |- Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information O Add [ Remove -
fa- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[ candidate
] pany
[ rac

D Referendum

d. Election Sum to Date
D Other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
5

4. Total only this Page

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-11 00)

S /53T ey

CRO-1510

NC State Board of Elections

December 2007

>80



